PHARMA hice EAS) os» ee 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


Finish review 


Generate your own quiz 


Psychiatric Disorders, 13 questions - reviewing attempt by Rose Wang submitted 
on Saturday, 26 October 2024, 9:16 PM 


(User) Rose Wang (rw ubcpharm@hotmail. com) 
Saturday, 26 October 2024, 9:09 PM 
State of attempt | complete 

ii Saturday, 26 October 2024, 9:16 PM 
00:06:59 

13.00 out of 13.00 (100.00%) 


12 
Question #: 1 
ID: 57753 THE NEXT 3 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 
Corect 
© Fag SA is a 17 year old female who has been diagnosed with anorexia nervosa. Her BMI is 16. SA's only 


Ee medical condition is asthma for which she uses salbutamol as needed. Her asthma is under control. 
She does not use any other medications. She admits that she has not had a menstrual period for two 
months. She is sexually active and does not use protection. 


If SA is treated in a hospital, what would be a realistic weight gain target? 


Select one: 
4 kg per week% 
2 kg per week * 
3 kg per week * 


There is not enough v 3 
information to answer this Rose Wang (ID;113212) this answer is correct. Weight gain targets 
question are individualized based on a variety of patient-specific factors. 


{Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 


To identify the target weight gain for that with anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. For those with anorexia nervosa, target weight gains vary based on individual factors. 
It is usually less than 1.5 kg per week in hospitalized patients. It is important to increase weight at a slow and 
steady rate to ensure normal physiological processes are not disturbed. Body fat must be normalized for 
psychological treatment such as cognitive behavioural therapy to be effective. Normal body fat will allow 
normal cognitive and physiologic function. 


RATIONALE: 
Correct Answer: 


* There is not enough information to answer this question - Weight gain targets are individualized 
based on a variety of patient-specific factors. 


Incorrect Answers: 


© 4 kg per week - This target is too high and would put the patient at risk of refeeding syndrome. 
Weight gain targets are individualized based on a variety of patient-specific factors. 


© 2 kg per week - This target is too high and would put the patient at risk of refeeding syndrome. 
Weight gain targets are individualized based on a variety of patient-specific factors. 


© 3 kg per week - This target is too high and would the patient at risk of refeeding syndrome. Weight 
gain targets are individualized based on a variety of patient-specific factors. 


Question #: 2 


1D: 5754 
Corect 


P Flag 


TAKEAWAY/KEY POINTS: 


This target is too high and would put the patient at risk of refeeding syndrome. Weight gain targets are 
individualized based on a variety of patient-specific factors. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca [2] American Psychiatric 
Association. Treatment of patients with eating disorders, third edition. Am J Psychiatry. 2006;163(7):4-54. [3] 
Lear SA, Humphries KH, Kohli S, Birmingham CL. The use of BMI and waist circumference as surrogates of 
body fat differs by ethnicity. Obesity. 2007;15(11):2817-2824. 
https://www.ncbi.nlm.nih.gov/pubmed/18070773. 


The correct answer is: There is not enough information to answer this question 


Which of the following are true: 


Select one: 


SA can try family therapy ¥ 


to help wikier hdtion Rose Wang (ID:113212) this answer is correct. Family therapy has 


evidence to support use in young people suffering from anorexia. 


SA can try prucalopride if she experiences constipation % 
Abnormal lab values should normalize in 6 months * 


SA should try ondansetron for any nausea or vomiting she experiences X% 


Correct 
Marks for this submission: 1.00/1.00. 


TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To understand the principle behind treating anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. Prokinetics can be used to reduce the feeling of fullness while selective serotonin 
receptor inhibitors help treat comorbidities. Patient with nausea and vomiting will not have symptom relief 
from ondansetron. Patients with anxiety would benefit more from quetiapine than benzodiazepines. Family 
therapy has shown promising evidence in young people. 


RATIONALE: 
Correct Answer: 


+ Family therapy has evidence to support use in young people suffering from anorexia. - Family 
therapy has evidence to support use in young people suffering from anorexia. 


Incorrect Answers: 


* Prucalopride is not indicated for use in patients <18 years. - Prucalopride is not indicated for use 
in patients <18 years. 


* Abnormal lab values should normalize within 1 week-1 month. - Abnormal lab values should 
normalize within 1 week-1 month. 


* Ondansetron is not effective for nausea and vomiting associated with eating disorders. - 
Ondansetron is not effective for nausea and vomiting associated with eating disorders. 


TAKEAWAY/KEY POINTS: 
Family therapy has evidence to support use in young people suffering from anorexia. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


[2] American Psychiatric Association. Treatment of patients with eating disorders, third edition. Am J 
Psychiatry. 2006;163(7):4-54. 


[3] Lear SA, Humphries KH, Kohli S, Birmingham CL. The use of BMI and waist circumference as surrogates of 
hodv fat differs by ethnicity. Ohesity. 2007:15(11):2817-2874. 


Question #: 3 


1D: 57755 
Corect 


Flag question 


Send Feet 


Question #: 4 


1D: 57752 


https://www.ncbinim.nih.gov/pubmed/18070773. 
The correct answer is: SA can try family therapy to help with her condition 


All of the following are appropriate statements to make when educating SA, EXCEPT: 


Select one: 


Even though she is not menstruating, she can still become pregnant ® 


SAisa y 
candidate for Rose Wang (ID:113212) this answer is correct. Patients with anorexia nervosa are 
A eg candidates for antidepressant therapy if they have co-existing depression, anxiety 
theniey. disorders, or exhibit purge behaviours. SA does not fulfill this criterion. 

Avoiding the use of barrier methods increases her likelihood of getting a sexually transmitted x 
infection 


There are medications that can be used to help reduce the feeling of fullness % 


Marks for this submission: 1.00/1.00. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify appropriate recommendations based on a patient-specific scenario. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. Prokinetics or motility agents may also provide benefit in increased 
caloric intake. Those with eating disorders feel full when consuming solid food as they do not regularly eat 
large meals. With a prokinetic agent, gastric motility is increased and the feeling of fullness or satiety is 
reduced. This translates to increased caloric intake. These are examples of a few of the medications that may 
be used to treat eating disorders. Of the anti-depressants, selective serotonin reuptake inhibitors (SSRI's) may 
be used to reduce coexistent depression, purge behaviour or anxiety disorders including obsessive- 
compulsive disorder. One SSRI, fluoxetine should not be used with MAO inhibitors due to the increased risk 
of serotonin syndrome. Alike other select SSRI's, fluoxetine may cause anxiety, gastrointestinal disturbances, 
alter sleeping behaviours and cause sexual dysfunction. Fluoxetine is a CYP2D6 inhibitor and should not be 
used with CYP2D6 substrates such as tamoxifen or haloperidol. 


RATIONALE: 
Correct Answer: 
e SAis a candidate for fluoxetine therapy - Patients with anorexia nervosa are candidates for 


antidepressant therapy if they have co-existing depression, anxiety disorders, or exhibit purge 
behaviours. SA does not fulfill this criterion, 


Incorrect Answers: 


e Even though she is not menstruating, she can still become pregnant - SA may still become 
pregnant without menstruating. 


* Avoiding the use of barrier methods increases her likelihood of getting a sexually transmitted 
infection - Avoiding the use of barrier methods increases her likelihood of getting a sexually 
transmitted infection. 


e There are medications that can be used to help reduce the feeling of fullness - Prokinetic agents 
can increase intestinal motility and reduce the time to satiety. 


TAKEAWAY/KEY POINTS: 


Fluoxetine is indicated in eating disorders when coexistent depression, purge behaviour or anxiety disorders 
including obsessive-compulsive disorder are involved. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: SA is a candidate for fluoxetine therapy 


Which of the following statements regarding fluoxetine is true? 


Corect 


Fag question 


Send Feedback 


Question #: 5 
1D: 57762 
Corect 


Flag question 


(sea Feedace 


Select one: 


Fluoxetine should not be {v 
used with monoamine 
oxidase inhibitors. 


Rose Wang (ID:113212) this answer is correct. The combined use 
of fluoxetine and monoamine oxidase inhibitors increases the risk 
of serotonin syndrome. 


Fluoxetine falls into the class of drugs called serotonin norepinephrine reuptake inhibitors 3 
Fluoxetine does not inhibit any CYP450 enzymes % 
One possible side effect of fluoxetine is increased libido % 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify the characteristics of medication used to help treat eating disorders. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. Of the anti-depressants, selective serotonin reuptake inhibitors (SSRI's) may be used to 
reduce coexistent depression, purge behaviour or anxiety disorders including obsessive-compulsive disorder. 
One SSRI, fluoxetine should not be used with MAO inhibitors due to the increased risk of serotonin 
syndrome. Alike other select SSRI's, fluoxetine may cause anxiety, gastrointestinal disturbances, alter sleeping 
behaviours and cause sexual dysfunction. Fluoxetine is a CYP2D6 inhibitor and should not be used with 
CYP2D6 substrates such as tamoxifen or haloperidol. The usual dose for fluoxetine in bulimia nervosa is 20- 
60 mg once daily. 


RATIONALE: 


Correct Answer: 


e Fluoxetine should not be used with monoamine oxidase i itors - The combined use of 
fluoxetine and monoamine oxidase inhibitors increases the risk of serotonin syndrome. 


Incorrect Answers: 


* Fluoxetine falls into the class of drugs called serotonin norepinephrine reuptake inhibitors - 
Fluoxetine is a selective serotonin reuptake inhibitor. 


* Fluoxetine does not inhibit any CYP450 enzymes - Fluoxetine is a CYP2D6 inhibitor. 


* One possible side effect of fluoxetine is increased lil 
sexual dysfunction. 


ido - Fluoxetine and other SSRI's may cause 


TAKEAWAY/KEY POINTS: 
Fluoxetine is a selective serotonin reuptake inhibitor used to help treat eating disorders. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Fluoxetine should not be used with monoamine oxidase inhibitors 


What is the LEAST appropriate recommendation to make to a patient who has anorexia nervosa? 


Select one: 
Nutritional supplements may be used to for weight gain if this is not possible with food X 


Exercise is very 
beneficial as it will 
help improve overall 


well-being 


Rose Wang (ID:113212) this answer is correct. In the case of anorexia 
nervosa, exercise may impair weight gain and should be limited. A 
supervised exercise program may be appropriate for some patients. 


Domperidone can help alleviate the feeling of fullness. % 
Metoclopramide may help alleviate the feeling of fullness. % 


Question #: 6 


1D:57761 


Corect 


Ila K> 1V1 UNS SUUITISSIUNL, 1.UV/ 1.UU. 
TOPIC: Nutrition 


LEARNING OBJECTIVE: 
To identify proper recommendations for those with anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
body image. The most common forms of eating disorders are anorexia nervosa, bulimia nervosa and binge 
eating. Eating disorders are treated with a combination of behavioural therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviours and antidepressants 
may help with co-existent depression. These are examples of a few of the medications that may be used to 
treat eating disorders. Those with anorexia nervosa often feel satiated when small amounts of food have 
been consumed. Medications that increase gastric motility (e.g. domperidone, metoclopramide) may 
improve the amount of food consumed as the feeling of fullness is shortened. A common non- 
pharmacological recommendation in many conditions is exercise. However, in anorexia nervosa, exercising 
should only be completed with a personalized workout routine as an excess of calories burned may lead to 
increased weight loss. With limited food intake, many patients with anorexia nervosa may be given nutritional 
supplements that may be more desirable than solid food. These supplements may come in liquid, tablet or 
capsule form and may improve weight gain with increased caloric intake when food consumption is limited. 


RATIONALE: 
Correct Answer: 
Exercise is very beneficial as it will help improve overall well-being - In the case of anorexia 


nervosa, exercise may impair weight gain and should be limited. A supervised exercise program may 
be appropriate for some patients. 


Incorrect Answers: 


* Nutritional supplements may be used to for weight gain if this is not possible with food - 
Nutritional supplements may improve weight gain in those with limited food intake. 


* Domperidone can help alleviate the feeling of fullness. - Anorexia nervosa may cause decreased 
intestinal motility which can cause a feeling of fullness. Domperidone can increase intestinal motility 
and reduce the feeling of fullness. 


+ Metoclopramide may help alleviate the feeling of fullness. - Anorexia nervosa may cause 
decreased intestinal motility which can cause a feeling of fullness. Metoclopramide can increase 
intestinal motility and reduce the feeling of fullness. 


TAKEAWAY/KEY POINTS: 


Exercise in some cases may lead to a caloric deficit and lead to increased weight loss in those with anorexia 
nervosa, especially when food or caloric intake is diminished. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca 


The correct answer is: Exercise is very beneficial as it will help improve overall well-being 


All of the following are goals of therapy for anorexia nervosa, EXCEPT: 


Select one: 
Increasing the patient's w A 
weight as quickly as Rose Wang (ID:113212) this answer is correct. Rapid increases in 
possible weight can lead to complications such as refeeding syndrome and thus 
should be avoided. 


Improve cognitive function % 
Improve emotional function X 
Treat effects of malnutrition X% 


Marks for this submission: 
TOPIC: Nutrition 


.00/1.00. 


LEARNING OBJECTIVE: To identify goals of therapy for anorexia nervosa. 


BACKGROUND: 


Eating disorders characterize illnesses that may be described by irregular or abnormal eating habits that may 
affect one's mental and physical health. These disorders usually arise from distress or concern about one's 
bodv imaae. The most common forms of eatina disorders are anorexia nervosa. bulimia nervosa and binae 


Question #: 7 


1D: 57759 
Corect 


Fag 


eating. Eating disorders are treated with a combination of behavioral therapy and medications if necessary. 
There are many classes of medications that may be used to aid in treating eating disorders. Anxiolytics may 
reduce associated anxiety, antipsychotics may reduce delusional thinking behaviors and antidepressants may 
help with co-existent depression. These are examples of a few of the medications that may be used to treat 
eating disorders Anorexia nervosa involves many behaviors such as limiting food intake and purging food 
after consumption. Those with anorexia nervosa have an altered perception of a typical healthy body image. 
They will often have a fear of gaining weight, a powerful desire to be thin and many will view themselves as 
overweight even though they may be underweight. Those with anorexia weigh themselves frequently, eat 
small amounts, and only eat certain foods. Some may exercise excessively, force themselves to vomit, or use 
laxatives to produce weight loss.Goals of therapy for anorexia nervosa include: 


e Assess and treat coexistent nutritional deficiencies 


Assess and treat the effects of malnutrition, e.g, osteoporosis, hypoglycemia, dehydration 


Improve cognitive and emotional function in the patient 


Identify and treat psychiatric comorbidity, e.g., anxiety, depression, family dysfunction, self-injurious 
behavior, suicidal ideation 


Reduce or eliminate the patient's purge behavior 


Encourage healthy eating habits in the patient 


Achieve and maintain a healthy weight and body mass index (BMI) 


Prevent patient relapse 


RATIONALE: 
Correct Answer: 


* Increasing the patient's weight as quickly as possible - Rapid increases in weight can lead to 
complications such as refeeding syndrome and thus should be avoided 


Incorrect Answers: 


Improve cognitive function - Poor cognitive function is associated with anorexia nervosa and needs 
to be treated. 


Improve emotional function - Poor emotional function is associated with anorexia nervosa and 
needs to be treated. 


Treat effects of malnutrition - Malnutrition is associated with anorexia nervosa since a low intake of 
food correlates with a low intake of nutrients. 


TAKEAWAY/KEY POINTS: 


Anorexia nervosa habits include restriction of food intake or purging of food after eating. Rapid increases in 
weight can lead to complications such as refeeding syndrome and thus should be avoided. 


REFERENCE: 


[1] Birmingham CL. Eating Disorders. In: The Compendium of Therapeutics for Minor Ailments. The Canadian 
Pharmacists Association. Ottawa, Ontario, Canada. https://www.e-therapeutics.ca/ 


[2] National Institute of Mental Health. Eating Disorders. 2016. 
httos://www.nimh.nih.gov/health/topics/eating-disorders/index.shtml 


The correct answer is: Increasing the patient's weight as quickly as possible 


THE NEXT THREE QUESTIONS REFER TO THE FOLLOWING CASE: 


TLis a 23-year-old female who presents to your clinic with fear about her body image. Upon further 
questioning you learn that she does not have regular meals, has frequent weight fluctuations, has low 
self-esteem and she often overeats and then induces vomiting due to the guilt of over eating. This 
behavior has been occurring for the last 6 months. Her BMI is 22 kg/m2. Upon examination, she has 
tooth enamel deterioration, Russell's signs, and dry skin. She does not complain of insomnia. 


Which of the following eating disorders do TL’s symptoms most closely resemble? 


Select one: 
Bulimia v 


PENA Rose Wang (ID:113212) this answer is correct. These are signs and symptoms of 
bulimia nervosa. 


Binge eating disorder X% 
Anorexia nervosa % 


Purging disorder % 


& 


sa nnn nn 


TOPIC: Eating disorders 


naan. uy nuu. 


LEARNING OBJECTIVE: 


Identify signs and symptoms of bulimia nervosa. 


BACKGROUND: 


Anorexia nervosa, bulimia nervosa, and binge eating disorder are all eating disorders. They have certain 
features which differentiate them from one another. Anorexia nervosa criteria: restrictive energy intake which 
leads to low body weight relative to the patient's age, sex. development trajectory, and physical health. Being 
underweight with a pathological fear of weight gain or becoming fat. Distorted perception of body weight, 
shape, and self-worth which is influenced by body weight/shape, or denial of medical seriousness of present 
low body weight. Patients with anorexia also tend to have below average BMI (<18 kg/m2). A significantly 
lowered calorie intake/excessive exercise can lead to weakness, lethargy, fainting. Bulimia nervosa criteria: 
Eating a larger amount of food than the majority of people would eat within a two-hour period. During binge 
eating episode, there is a sense of lack of control about eating. Patients present with recurrent compensatory 
measures (binge eating followed by purging) at least once weekly. Patients tend to have healthy or above 
healthy BMI, tend not to eat regular meals, have weight fluctuations, and can have tooth enamel 
deteriorations and Russell's signs from repeated self-induced vomiting. Binge eating disorder criteria: 
recurrent episodes of binge eating, severe distress regarding binge eating, eating when not hungry/ eating 
until uncomfortable/ feelings of guilt and disgust at eating, NOT associated with purging/compensatory 
behaviors. These patients can present with weight fluctuations/weight gain, eating large amounts of food 
when not hungry, anxiety, depression, low self-esteem. 


RATIONALE: 
Correct Answer: 


* Bulimia nervosa - These are signs and symptoms of bulimia nervosa. 


Incorrect Answers: 
* Binge eating disorder - These are NOT signs and symptoms of a binge eating disorder. 
* Anorexia nervosa - These are NOT signs and symptoms of anorexia nervosa. 


* Purging disorder - These are NOT signs and symptoms of a purging disorder. 


TAKEAWAY/KEY POINTS: 


Bulimic patients present with normal/high BMIs, a pattern of binge eating and purging/compensatory 
behavior (self-induced vomiting). 


REFERENCE: 
[1] Eating Disorders Info. The Alliance for Eating Disorders Awareness; 2013. Accessed August 2014. 
htto://www.allianceforeatingdisorders.com/portal/what-are-eating-disorders#.U_UF8vidWDk 


[2] Grilo CM, Mitchell JE. The Treatment of Eating Disorders-A Clinical Handbook. The Guilford Press; 2010. 
http://sgh.org.sa/Portals/0/Articles/The%20Treatment%200f%20Eating%20Disorders%20- 
%20A%20Clinical%20Handbook.pdf 


BB] Sysko R, Devlin M. Binge eating disorder in adults: Overview of treatment. In: UpToDate; updated July 
2016. Accessed February 2017, 


[4] Crow S. Bulimia nervosa in adults: Pharmacotherapy. In: UpToDate; updated January 2016. Accessed 
February 2017. 


[5] Lock, J, Via, MCL. Practice Parameter for the Assessment and Treatment of Children and Adolescents With 
Eating Disorders. Journal of the American Academy of Child & Adolescent Psychiatry. 2015;54(5):412-425. 


[6] Canadian Pharmaceutical Association. “Eating disorders”. Therapeutic Choices. 7th edition. 2014. 


[7] Aigner, M, Treasure, J, Kaye, W, Kasper, S. World Federation of Societies of Biological Psychiatry (WFSBP) 
Guidelines for the Pharmacological Treatment of Eating Disorders. The World Journal of Biological Psychiatry. 
2011;12(6):400-443 


[8] Diagnostic And Statistical Manual of Mental Disorders: DSM-5. Washington, D.C.: American Psychiatric 
Association; 2013. 


[9] Forman SF. Eating disorders: Overview of epidemiology, diagnosis, and course of illness. In: UpToDate. 
Updated July 2016. Accessed February 2017. 


[10] Engel S, Steffen K, Mitchell J. Bulimia nervosa in adults: Clinical features, assessment, and diagnosis. In: 
UpToDate. Updated January 2017. Accessed February 2017. 


[11] Klein D, Attia E. Anorexia nervosa in adults: Clinical features, assessment, and diagnosis. In: UpToDate. 
Updated February 2017. Accessed February 2017. 


[12] Forman S. Eating disorders: overview of treatment. In: UpToDate. Updated December 2016. Accessed 
February 2017. 


[13] DiPiro JT, Talbert RL, Yee GC, et al. Chapter 47. Eating Disorders. Pharmacotherapy: A Pathophysiologic 
Approach. 9ed. McGraw-Hill: 2014 


[14] Longo DL, Fauci AS, Kasper DL et al. Chapter 79. Eating Disorders. Harrison's Principles of Internal 
Medicine.18 ed, McGraw- Hill; 2012 


[15] Birmingham L. Psychiatric Disorders: Eating Disorders. E-Therapeutics- Therapeutic Choices. Canadian 
Pharmacists Association; June 2014. Accessed August 2014. 


[16] ED National Eating Disorders Collaboration. Australian Government — Department of Health and Ageing. 
Updated September 2016. Accessed February 2017. http://www.nedc.com.au/risk-factors 


The correct answer is: Bulimia nervosa 


Question #: 8 


1:5760 Which of the following non-pharm therapies is NOT an appropriate measure to recommend for TL's 


disorder? 
Cornet 


Fag 


Select one: 
Nutritional rehabilitation * 
Family support ¥ 


Weight training v 


twice weekly. Rose Wang (ID:113212) this answer is correct. Exercise should be LIMITED 


in patients with anorexia nervosa, or bulimia nervosa. 


Cognitive behavioural therapy % 


| Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Eating disorders 


LEARNING OBJECTIVE: 
Identify which non-pharm measures should NOT be recommended for patients with bulimia nervosa. 


BACKGROUND: 
Non-pharm therapy is first-line in the treatment of anorexia nervosa. Non-pharm therapy includes: 
© Family support 


e Psychotherapy (cognitive behavioral therapy (CBT), behavioral management, family therapy, nutritional 
counseling) 


e Exercise should be limited 


* Warming therapy 
Psychotherapy and nutritional rehab are the main initial treatment for anorexia nervosa. 
RATIONALE: 


Correct Answer: 


+ Weight training twice weekly - Exercise should be LIMITED in patients with anorexia nervosa, or 
bulimia nervosa. 


Incorrect Answers: 


e Nutritional rehal 


{tation - This non-pharm measure can be recommended to TL. 
e Family support - This non-pharm measure can be recommended to TL. 


* Cognitive behavioural therapy - This non-pharm measure can be recommended to TL. 


TAKEAWAY/KEY POINTS: 
Exercise should be limited in bulimia nervosa patients. 


REFERENCE: 


[1] Eating Disorders Info. The Alliance for Eating Disorders Awareness; 2013. Accessed August 2014. 
http://wwwallianceforeatingdisorders.com/portal/what-are-eating-disorders#.U_UF8vidWDk. 

[2] Grilo CM, Mitchell JE. The Treatment of Eating Disorders-A Clinical Handbook. The Guilford Press; 2010. 
http://sgh.org.sa/Portals/0/Articles/The%20Treatment%20of%20Eating%20Disorders%20- 
%20A%20Clinical%20Handbook.pdf. 

[B] Sysko R, Devlin M. Binge eating disorder in adults: Overview of treatment. In: UpToDate; updated July 
2016. Accessed February 2017 

[4] Crow S. Bulimia nervosa in adults: Pharmacotherapy. In: UpToDate; updated January 2016. Accessed 
February 2017. 

[5] Lock, J, Via, MCL. Practice Parameter for the Assessment and Treatment of Children and Adolescents With 
Eating Disorders. Journal of the American Academy of Child & Adolescent Psychiatry. 2015;54(5):412-425. 


[6] Canadian Pharmaceutical Association. “Eating disorders”. Therapeutic Choices. 7th edition. 


[7] Aigner, M, Treasure, J, Kaye, W, Kasper, S. World Federation of Societies of Biological Psychiatry (WFSBP) 
Guidelines for the Pharmacological Treatment of Eating Disorders. The World Journal of Biological Psychiatry. 
2011;12(6):400-443. 

[8] Diagnostic And Statistical Manual of Mental Disorders: DSM-5. Washington, D.C.: American Psychiatric 
Association; 2013. 


[9] Forman SF. Eating disorders: Overview of epidemiology, diagnosis, and course of illness. In: UpToDate. 
Updated July 2016. Accessed February 2017. 


[10] Engel S, Steffen K, Mitchell J. Bulimia nervosa in adults: Clinical features, assessment, and diagnosis. In: 
UpToDate. Updated January 2017. Accessed February 2017. 


[11] Klein D, Attia E. Anorexia nervosa in adults: Clinical features, assessment, and diagnosis. In: UpToDate. 
Updated February 2017. Accessed February 2017. 


[12] Forman S. Eating disorders: overview of treatment. In: UpToDate. Updated December 2016. Accessed 
February 2017. 


[13] DiPiro JT, Talbert RL, Yee GC, et al. Chapter 47. Eating Disorders. Pharmacotherapy: A Pathophysiologic 
Approach. 9ed. McGraw-Hill: 2014. 


[14] Longo DL, Fauci AS, Kasper DL et al. Chapter 79. Eating Disorders. Harrison's Principles of Internal 
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The correct answer is: Weight training twice weekly 


Question #: 9 


1D: 57756 THE NEXT THREE QUESTIONS REFER TO THE FOLLOWING CASE: 


Corect 


iter NK is a 19-year-old female who presents to your clinic with signs of an eating disorder. She has been 

pisai feeling lethargic for the last 3 months. Upon further questioning, she says she has been excessively 

Se Feeebace exercising because she “isn’t thin enough”, and has started eating a lot less food over the last few 
months. She also shows signs of low self-esteem due to “being fat”. Her body weight has dropped 
dramatically since her last visit 4 months ago, however, NK is in denial about the steep drop in weight. 
Her BMI is 16 kg/m2. She is on no medications and has no allergies. 


Which of the following eating disorders do NK's symptoms most closely resemble? 


Select one: 
Bulimia nervosa % 


Binge eating disorder X% 


Anorexia v 


nervosa Rose Wang (ID:113212) this answer is correct. This is the clinical presentation of 


anorexia nervosa. 


Purging disorder % 


Marks for this submission: 1.00/1.00. 
LEARNING OBJECTIVE: 
Identify and differentiate between different eating disorders. 


BACKGROUND: 


Anorexia nervosa, bulimia nervosa, and binge eating disorder are all eating disorders. They have certain 
features which differentiate them from one another. Anorexia nervosa criteria: 1. restrictive energy intake 
which leads to low body weight relative to the patient's age, sex, development trajectory, and physical health 
2. Being underweight with a pathological fear of weight gain or becoming fat 3. Distorted perception of body 
weight, shape, and self-worth which is influenced by body weight/shape, or denial of medical seriousness of 
present low body weight. Patients with anorexia also tend to have below average BMI (<18 kg/m?). A 
significantly lowered calorie intake/excessive exercise can lead to weakness, lethargy, fainting, Bulimia 
nervosa criteria: 1. eating a larger amount of food than the majority of people would eat within a two-hour 
period 2. During binge eating episode, there is a sense of lack of control about eating. Patients present with 
recurrent compensatory measures (binge eating followed by purging) at least once weekly. Patients tend to 
have healthy or above healthy BMI, tend not to eat regular meals, have weight fluctuations, and can have 
tooth enamel deteriorations and Russell's signs from repeated self-induced vomiting, Binge eating disorder 
criteria: 1. recurrent episodes of binge eating 2. Severe distress regarding binge eating 3. Eating when not 
hungry/ eating until uncomfortable/ feelings of guilt and disgust at eating 4. NOT associated with 
purging/compensatory behaviors. These patients can present with weight fluctuations/weight gain, eating 
large amounts of food when not hungry, anxiety, depression, low self-esteem. 


RATIONALE: 
Correct Answer: 
e Anorexia nervosa - This is the clinical presentation of anorexia nervosa. 
Incorrect Answers: 
* Bulimia nervosa - This is not the clinical presentation of bulimia nervosa. 
* Binge eating disorder - This is not the clinical presentation of a binge eating disorder. 


* Purging disorder - This is not the clinical presentation of a purging disorder. 


TAKEAWAY/KEY POINTS: 


Anorexia nervosa presents with patients significantly lowering their energy/lood intake, leading to low body 
weight (which stems from a pathological fear of weight gain/becoming fat). 


Question #: 10 


1D: 57757 
Corect 


Flag question 
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The correct answer is: Anorexia nervosa 


Which of the following non-pharm therapies is one of the first-line measures for NK's disorder? 


Select one: 
Cognitive v 
ee favioral Rose Wang (ID: 113212) this answer is correct. CBT is often first line along 
therapy with nutritional rehab for treatment of anorexia nervosa. 


Exercise 3 times a week X 
Drinking plenty of water X 
Acupuncture X 


| Correct} 
Marks for this submission: 1.00/1.00. 
LEARNING OBJECTIVE: 


Identify appropriate non-pharm measures to recommend for anorexia nervosa 


BACKGROUND: 


Non-pharm therapy is first-line in the treatment of anorexia nervosa. Non-pharm therapy includes: 


Family support 


Psychotherapy (cognitive behavioral therapy (CBT), behavioral management, family therapy, nutritional 
counseling) 


Exercise SHOULD BE LIMITED 


Warming therapy 
Psychotherapy and nutritional rehab are the main initial treatment for anorexia nervosa. 


RATIONALE: 


Correct Answer: 


Finish review 


Copyrigh 4 PharmAchieve Corporation Lid. and the 


trademarks of the Pharmacy Examining Board of Canada (PEB 


* Cognitive behavioral therapy - CBT is often first line along with nutritional rehab for treatment of 
anorexia nervosa. 


Incorrect Answers: 


Exercise 3 times a week - Exercise should be limited due to not wanting to reduce the rate of weight 
gain we want to achieve from therapy. 


Drinking plenty of water - Drinking water does not correlate to any clinical outcomes for anorexia 
nervosa, 


Acupuncture - Acupuncture does not correlate to any clinical outcomes for anorexia nervosa. 


TAKEAWAY/KEY POINTS: 


CBT is a form of psychotherapy which is the mainstay of treatment for anorexia nervosa. 
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The correct answer is: Cognitive behavioral therapy 
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